U.S. Department of Labor - Form approved
Office of Lp:bor-Managemem FORM LM 30 QOffice of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICIZR AND Ry
EMPLOYEE REPORT Exoies 11302008

This repert is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 2. Fiscal Year Covered Fom
1/ 1 / 2004 Through: 12 ./ 31 2004

3. Name and address of persen filing. 4. Name, file number, and eddress of labor organization.

Name JoHN R ASHLEY Name pLUNBERS LOZAL 3

s 0
Labor Organizaticn File Nam! 023-480

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Racm Number, if any

Street 37700 E. 32ND PLACE Street 17100 E. 32W3 PLACE

City  AURORA Cty  aurora

State Colorado ZIP Cods + 4 BOO11 State Colorado ZIP Code +4 BOOL11
5. Position in labor organization.

FINANCIAL SECRETARY-TREASURER

Enter appropriate data below I, during the paz! fiscal y2ar, you or your spouse or minor child diroctly or adirectly had any of the following interests
{orcept as spacified in the exclusions set forth in tha instructixns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or a’her ecaiomic benefit of
monatary value from an employsr whose employecs your organization represents or is aclively seeking to represent.

7.a. Nature of nterest, Tra~szction, or Income.

6. Name and address of Emgployer (induding trade nams, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

18. Signature and verification. The undersigned declaras, under penatlty of Perjury and other applicable psnaities of tha law, that all of the information
submitted in this report (including the information con‘ained in any accompanying documents), has tsen exarired by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and ccmplete. (See the section on penaltias in the instuc ons.)

swes 2 [ o Ssles 305739 3>
Z e

Data Telephone Number

Z
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Namg of Person Filing JOHN ASHLEY Fite Number U-

B. Held an interest in or desived income or economic bensfit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businezs
of an employer whosa employees your labor organization rapresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directly or indiractly to, or otherwise
dealing with your labar organization or with a trust in vvhich your labor organization is interasted.

8. Name and address of Business {including trade nama, if any). 9. Business deals with:

Name DENVER PLUMBERS JATC

a. Labor Omganizaicn
Trade Name, if any:

X b Trust
P.Q. Box, Bldg., Room No., if any
c. Employer
Strest 17100 E. 32ND PLACE
City AURORA
State Colorado ZIP Coda +4 80011
10. It 9.b. or 9.c. is checked give trust or employe's nams. 11.a. Nalure of such dea irg.

INSTRUCTOR TRAINIWS
Name DENVER PLUMBERS JATC

Trade Nams, if any:

P.0. Box, Bldg., Roomn No., if any

Street 17100 E. 32ND PLACE

11.b. Approximate dollar va Le of such dealing,

City AURCRA 12.a. Nature of interest heki or income received.
PER DIEM AND WAGES FOR 1 WEEK OF INSTRUCTOR

State Colorado ZIP Code +4 80011 TRAINING REIMBURES RENTAL CAR EXPENSE FOR SAME

12.b. Amount. $2, 055

C. Regeaived from any employer (ather than an employer covered under parts A and B above)
or fram any labor relations consultant to an employe: any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re!ations Consuttant 14.a. Nature of paymmerd,
{including trade nama, f any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Codz + 4
14.b. Amourtt of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
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Name of Persen Filing JOHN ASHLEY File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor orgenizetion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or calling or 'easing directly or indirectly to, or atherwise
deallng with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade same, if any). 4. Business deals with:

Name PIPE INDUSTRY HEALTH & WELFARE FUND

a. Labor Organization
Trade Name, if any:

X b Trst
P.C. Box, Bldg., Room No., if any
c. Employar
Street 2621 SOUTH PARKER
City AURORA
State Colorado ZIP Codz +4 BOO1l4
10. If 9.b. or 9.c. is checked give trust or employes name. 11.a. Nature of such dealiig.

TRUSTEES MEETING ..JNMCH
Name PIPE INDUSTRY HEALTH & WELFARE FUND

Trade Name, if any:

P.Q. Box, 8Bidg., Room MNo., if any

Street 2821 SOUTH PARKER

11.b. Approximate dollar va'Le of such dealing.

City AURORA 12.a. Naturs of interest ke 1 or income received.

- JAN 2004 BREAKFAST & LUNCH 35.00
State Colorado ZIP Coda +4 80014 MAR 2004 SAME 36.00
MAY 2004 SANE 32.00
JULY 2004  SAME 40.00
SEPT 2004 SAME 35.00
NOV 2004 SAME JE.o0
12.b. Amount. 5216

C. Revoived from any employer (cther than 2n employer covered under parls A and B abave)
or fram any labor relations consuitant o an emp.oyer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Re!ations Consuttant 14.a. Nature of paymert.
{including trade name, if any).

Name
Tratde Namse, if any:

P.Q. Box, Bldg., Room No., if any

Strest
City
State ZIP Codz + 4
14.b. Amount of pzyment.
13.b. Is the Business an Employer or Consultent ?

Form LM-30 (2003)
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Name of Person Filing JOHN ASHLEY

File Number U-

B. Held an intarest in or derived income or econamic berafit with monetary value from a business (1) a
substantial part of which consists of buying from, sel”ng ar teasing to, or otherwise dealing with the busine s
of an employer whose employees your labor orge nization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor omganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name CONTRACTING ADMINISTRATION FUND OF COLORADO

Trade Name, ifany: C-A.F.

P.O. Box, Bldg., Room No_, ifany STE 230
Street 4800 HAPPY CANYON RD.
Ciy DENVER

State Colorado ZIP Codz +4 B0237

9. Business deals with:

a. Labor Organizaticn
b. Trust

X c.Employer

10. If 9.b. or 9.c. is checked give trust or employe”’s name.

Name MAC TERRY
Trade Name, ifany: C.A.F.

P.0. Box, Bidg., Roorn No., if any
Street SAME

City

11.a. Nature of such dea i~g.
LABOR RELATIONS MIiTINGS

11.b. Approximate dollar va'.e of such dealing.

12.a. Nature of interast bzl or income received.

g -
State Colorado ZIP Codz + 4 80237 JULY 14, 2004 LOM-A - GOLF 65.00
12.b. AmounL 565
C. Received from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relctions Consultant 14.a. Nature of paymerr..
(including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City
State ZIP Coda + 4
14.b. Amount of payment.
t3.b. Is the Business an Employer or Consuttant 7
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